Virginia Department of Health, Division of Disease Prevention
Ryan White CARE Act Part B and HIV Prevention Services
Statewide Public Hearing Conference Call
November 6, 2007

The public hearing conference call began at 1:30pm and there were eigtaraileen
representatives from the Virginia Department of Health (VDH).

Ami Gandhi, HIV Community Planner for VDH, welcomed participants to the public
hearing conference call and VDH representatives introduced themsellless @are then
asked to introduce themselves and what health region they were calling frorref dverview
of the process for the conference call was given and ground rules seurss#id. Attendees
were informed that the call was being recorded and that questions and commaskedot
during the call could be submitted within the next two days for inclusion into the minutes

Ms. Gandhi, then, provided an update on the upcoming release of the 2008
Comprehensive HIV Prevention Plan and the 2008 Epidemiology Profile, both of which are
anticipated to be released in December of 2007.

Diana Jordan, Director of Health Care Services at VDH, then discussed ttie Ctea
Services program and provided the following updates on the program. ThelBtataéeutical
Assistance Program (SPAP), which is being handled by PSI, wasdffecstate funding cuts.
SPAP will continue to, however, pay for premiums. The AETC and Arthur Asheapnogere
also affected by state cuts. Program changes are not anticipated dudatethmding
reductions. Virginia has had an increase in funding resulting from the Ryan White
reauthorization. The biggest impact was increased funding for ADAP, beindi8Anfls a
result, the ADAP formulary will continue to be expanded and the program will algo be
developing a centralized eligibility program.

The call was then opened up to the callers for questions or comments regaxting Hl
prevention and/or HIV care services. The following questions were asked or coraeeusby
callers with the discussion in response.

How was PSI selected to handle SPAP?
- PSI was chosen through a competitive RFP process. Of those that applied folP {HESR
demonstrated the best capability of handling the SPAP process.

Several states have recently declined abstinence funds. What is VDH’s®stahs?
- The state abstinence program does not fall within the Division of Disease Ryaybnti
rather under the Office of Family Health Services. VDH staff on thevidhcontact the
appropriate staff regarding the abstinence program and will follow up witatles.

With rates increasing in the minority populations, will there be more preventiomfutali
target these populations?
- There are not additional HIV prevention funds to target minority populations. However,
awards for the Minority AIDS Project is currently in the process of beademwhich funds



community based organizations to provide HIV prevention services to racial and ethnic
minority populations. In addition to this, the Division was recently awarded Htnge

funds through a CDC grant. 80% of these funds will provide HIV testing in clinicalgsetti

and will primarily target the African American population. Furthermoregl&are ranked
second as a priority population in the 2008 Comprehensive HIV Prevention Plan and Latinos
are also a priority population.

When will the HIV prevention plan be coming out and RFPs from the CPG?

- The Plan will be released on Detdf 2008. The CPG does not release RFPs as a result of
the Plan; however, the Plan will guide the RFPs released for the curneinpigrgrams in the
HIV prevention program. Some decisions made by the CPG for the Plan hady dleen
incorporated into grant programs, such as the target populations for the AIDS Samndices
Education grant program, which was awarded this past summer.

Will the state be providing trainings for the new case management standards?

- Yes. The standards have been shared with HRSA for their approval and VDH ssaudfre
the issues HRSA had, such as the acuity scales. VDH is in the process opidgveiiteria
to help agencies create their own acuity scales. The standards ardycurtéstinternal
approval process and should be distributed in about 6 weeks. They will be working with
Resource and Consultation Center to provide statewide trainings and will havesa
scheduled in the health regions. There will not be a training in Northern igrthey
have opted out of using standards; however, Northern Virginia staff can attencegtbeal
trainings. A caller offered his services to aid in the trainings.

Will Part B RFPs be released in January? Are there new priorities or anything wWeamkeow
regarding the direction VDH wants to go with Part B?

- Part B has had large direction shifts from HRSA, such as mandating the1&9% of
funding for core medical services. This 75% does not include any services provaleghthr
the consortia. Virginia is in a time of transition and has always operatedomsartia based
system. VDH'’s plan is to meet this mandate in other ways. VDH is taseeting 75%
mandate through ADAP alone and the shift in medications to ADAP will help reach the
benchmarks. The State RFP process is being planning to be distributecegidhal lead
agencies in late spring 2008. Lead agencies may opt to have their own RFP piraibesss f
subcontractors. They are not foreseeing any large change excepeinghasis on core
services. Other service initiatives in Part B include a centralizadikfygprocess for
ADAP as it is not feasible to rely on local health departments to deterngi®ligy. They
will be consulting with HRSA on how to best do this and plan to release a RFP for a
contractor to manage the centralized eligibility in early 2008. Thedaraice initiative will
be to examine health insurance support (premiums, co-pays) for clientswillmey
receiving technical assistance through HRSA on this, but do not have RFP date yet

Are co-pays allowable for mental health services?
- From federal and state standpoint, if the services are in the allowabte s=tegory, then
co-pays are allowable. Mental health is an allowable service.

Is the public allowed at the ADAP advisory committee meetings?



- The advisory committee is made up of prescribers, providers, consumers, and others.
Members of the committee are appointed; however, others that are inteas&tend and
voice their interest in being a part of committee. Meetings are ogdbe public. Itis a
working committee, so visitors are asked to attend as observers unless asterdl®rs
otherwise.

Are there any activities in General Assembly this year for HIV/AIDS?

- Not aware of any activities or changes to testing legislation beitigtéa by Division for
the General Assembly. Due to the recent state funding reduction, thereostillikely not
be any initiated by the Division. However, there may be some initiatives céiromg
community groups.

Some agencies that offer rapid testing have been swayed not to do mass rapid testing. Is this
coming from VDH?

- VDH supports routine testing; however, limited resources do not allow us to fund mass
testing. Our initiatives focus on targeted testing because of limited fundbaWweecently
worked with Fan Free Clinic and Minority Health Consortium, both located in Richmond, to
assist in mass testing events.

Individuals who are not ‘high risk’ may be missed in targeted testing. What is being done to
reach those who are not aware of risk?

- HIV testing is the linkage between prevention and care services. The CDCdtif\g te
recommendations are for testing in clinical settings. Mass testthg tcommunity has not
shown high positivity rates. We need to encourage those with health insurance tedet tes
at primary care provider. For those with no insurance, the new HIV testingagrarded to
the Division can help support testing in other clinical settings, such as ERs amdircioyn
health centers. 80% of the testing grant targets testing in clinitafsetIt will take all of
our providers to bridge gap for those providers where HIV is not the primaug.fo

VDH staff then asked callers for suggestions in promoting HIV testing irHhdrtare sites.
The following comments and suggestions were made.

- One caller did not feel that ERs would have the ability to provide HIV testititees are so
many other things happening in this setting. He did not feel that providers would take the
time to promote testing. Another caller responded by stating that therecimas pesitive
response to HIV testing in ERs in the DC area, specifically at George MyashiJniversity
and Howard University. ERs do, however, need adequate funding and volunteers to do
testing and there are still many barriers involved.

VDH staff responded by stating that the new testing grant program wayifdvogh ERs

that have shown support to the initiative. Many hospitals showed their support to entegrat
testing during the process of applying for the testing grant. ERs do havesancdravever,
with doing rapid testing because of the influence it would have on patient flovheER.
Therefore, there will most likely be serologic testing in ERs. A catled that the AETC

will be working with VDH on providing trainings at hospitals in Central and Baségions
and efforts are being made to educate providers.



VDH staff asked callers for suggestions on how VDH can get buy-in from proviutrs a
community regarding routine testing in clinical settings.

- One caller stated that the Virginia Commonwealth University, Medicl¢ge of Virginia
Hospital (MCV)has had Jeremy Brown from George Washington University wamkewith
other providers at MCV to discuss with doctors about testing and what is working and not
working. Doctors at MCV have been reluctant in doing HIV testing in ERs. Anaiher c
stated that the CDC will be having a roundtable on NovembB&ag8 3¢' that will include
workshops for ER doctors and staff to promote HIV testing.

A caller had a concern that once you have individuals tested and they come biok, pdsat
will be done for follow up? Will ERs be able to handle referrals and follow up?

- It will be difficult for ERs to handle referrals and follow up for individuals with atpaesi
HIV test result. ERs that are supporting the testing initiative will iaee@ssistance of
health counselors for follow up activities. Care Services will need to do someona&pd
people linked to services.

How are people paying for testing?
- Thus far, there have not been issues regarding reimbursement from insurarstentpr te
is more of an issue with uninsured individuals, which is where the testing gliaasist.

A suggestion was made by VDH staff that ERs could be brought into the consortia to provide
linkage with Ryan White providers.

Is there any movement from HRSA to help with linkages between community {sepmes
and clinical providers?
- VDH is in the process of planning a Ryan White all grantees meeting to bgeipér all
funding streams throughout the state. There has been a challenge toate@eivices
throughout state with different funding streams.

A caller from the Central health region stated that theraliscannect between mental health,
substance abuse and HIV services.

- A major issue is finding providers willing to provide services. There aréasiissues
throughout state, specifically in the Southwest and Northern regions. Also, thenegart
of Mental Health, Mental Retardation and Substance Abuse Services (DMHMR8&had
a recent loss of funding for early intervention services through SAMSHA fundlimginia
is no longer eligible for this funding because AIDS case rate has declitdd.does not
know yet what full ramifications will be from this loss in linkages to memealth and
substance abuse services.

The caller stated that the disconnect was a combination of having long watsato g
appointment with providers and well as not being able to follow up after the patientias see
the provider. Long waits for the provider can be discouraging for clients, whidearhto
clients being lost to care. Another caller stated that in the Northwest rdgegrdo not have
any substance abuse providers outside of the Community Services Board (G8Bis taat
have a need these services have a 4-month wait at CSBs. Again, clieoss taredre

because their substance abuse and mental health issues are not being contretet a



need for more mental health and substance abuse providers to be involved with FHV/AID
planning.

Another caller stated that their agency had a mental health provider who hastnovnédgf
are now using volunteer providers. However, when patients are referred to thetakéhey
care of the immediate issue and are not willing to see people endlessly.

This began a discussion of a need to establish a structured mental health medlleiss weed
for consumer education so that clients know what type of services they willting g&DH

staff asked the callers for suggestions on what VDH can do to assist with conducagioa. It
was stated that the need was to provide consumer education in regards to the reasonable
expectations for the services. Materials can be developed from the wthte lgrovide
consistency of the services being provided through Ryan White funds. It wastdsialsat
these materials should be a separate document from existing VDH maseichlss the Positive
Living manual. A caller also suggested that teachable moments in waitimg of the
providers can be used to educate consumers.

VDH staff asked callers for ideas on ways to communicate back to consuooetsmput
received at public hearings and other meetings. Suggestions made incluidegstrabugh
their providers, since many consumers do not have access to the internet, aa wWelpkssy at
the Ryan White all grantees meeting.

In closing, VDH staff asked callers on their thoughts on holding the public hearing feyecae
call and ways to include more consumers on future such calls. Callers fa@nfeeence call
was easily accessible and cut down on travel costs and liked the updates gAA aythe
beginning of the call. For future calls, callers would like to have an agendacs topihnink
about prior to the call as well as an overview of the prevention and care proghdbts.af
caller suggested that agencies could have teleconferences to includ®nsoraers on future
calls.



